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High Chair 


Recently a physician writing in the Journal of the American Medical Association said: 
“A human being sits psychologically on a four-legged chair.” He described the legs of that 
chair as “vocation,” “avocation,” “social and recreational,” and “physical self.” Wrote the 
doctor: “If his chair has four solid legs, he is destined to sit comfortably and securely 
throughout life.” Many of us will feel that avocational, social and recreational activities 
are all facets of one leg — the total social phase of human living. We see the fourth leg as 
the spiritual one. 

This simple analogy makes it possible to grasp quickly the significance of a well balanced 


position in life. If any of the four legs of our chair of life are defective, our position will be 


uncertain and our outlook on life consequently distorted. 

The man whose satisfactions come from serving others effectively through a useful vo- 
cation; who develops and expresses his non-professional abilities and talents through avo- 
cational, recreational, social and civic interests; who protects and promotes his physical 
health; and who lives a vigorous spiritual and intellectual existence—such a man has 
reached a sound maturity and has realized the promise of a full life. He sees the farthest, 
has the best perspective, and is secure in his position in life—for he has fashioned a high 


chair for himself. 
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Hemorrhage — 


Hazard of Common Analgesics 


By PAUL J. BLOCK 


Editor's Note: This article is based on interviews with Dr. Karl Paul Link, Professor of Biochemistry, College 
of Agriculture, University of Wisconsin, who discovered dicumarol and the effects of salicylates upon 


the clotting of blood. 


The mystery of delayed hemorrhaging after 
extractions has always irked and baffled dental 
practitioners. Now at last science has not only 
found one of the principal causes for this con- 
dition, but has also discovered a remedy. 

Chemical and dental research have shown 
that the culprit is frequently acetylsalicylic acid, 
a basic ingredient of most commonly used anal- 
gesics (aspirin for one). In order to counteract 
the possible hazard of these preparations, author- 
ities now recommend the addition of menadione, 
which is rich in Vitamin K. 

Oddly enough, it was the suffering of cattle, 
not humans, which inspired the work leading to 
the discovery. On the ranges of North Dakota 
and Cariada it was noticed that stock which ate 
spoiled sweet clover hay broke out with nasty, 
bleeding sores and eventually died from ex- 
cessive hemorrhaging. 


Dicumarol Discovered 

The problem was tackled by Dr. Karl P. Link, 
noted chemist at the University of Wisconsin. 
He and his assistants found that dicumarol, an 
anti-coagulant present in the spoiled hay, breaks 
down into salicylic acid in the body. This latter 
substance attacks the coagulating agent in the 
blood (prothrombin) causing hemorrhage. The 
discovery cast suspicion on many common anal- 
gesic preparations which have as their basic in- 
gredient a member of the salicylate drug family, 
acetylsalicylic acid. 

It was noted by Dr. Rudolph Singer, U. S. 
Army Medical Corps, that there was a much 
larger ratio of excessive hemorrhaging follow- 
ing tonsillectomies in this country than in 
Europe. His findings indicated that it was be- 
cause American practitioners generally prescribe 
acetylsalicylic acid, either alone or in various 
combinations, while in Europe aminopyrine is 
most commonly used. 
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After seven years of painstaking research, Dr. 
Link concluded flatly that: “The salicylates... 
have hypoprothrombinemia-inducing capacity 
and can cause hemorrhage. This is a bald state- 
ment of fact not readily accepted in many circles 
and totally unwelcome in some.” 

Dr. Link does not claim that salicylic acid- 
bearing analgesics inevitably cause excessive 
hemorrhaging. He does, however, stress that they 
do so frequently enough to warrant the pro- 
tective addition of menadione. Sufficient dental 
research has now been carried on in this field to 
offer conclusive evidence that Link’s discoveries 
are of practical use in oral surgery. 


Dr. Rapp’s Research 

Dr. Gustav A. Rapp, Chicago College of 
Dental Surgery, Loyola University, conducted a 
thorough study of the problem in 1947. He first 
took a control group of 40 students and divided 
them into four groups of ten each. Group A re- 
ceived eight tablets a day containing a standard 
analgesic compound of 250 mg. acetylsalicylic 
acid, 160 mg. acetophenetidin, and 20 mg. caf- 
feine citrate. They took one tablet every hour 
for two days. Group B received the same tablets 
but took two every four hours, while Group C 
received the regular analgesic tablets plus 1 mg. 
of menadione per tablet. These were taken once 
every two hours. Group D got the same as Group 
C, but took double the dose every four hours. 

Dr. Rapp found that members of the first two 
groups (A and B), who had taken no menadione, 
had increased the clotting time of their blood 
from five to seven seconds above normal. The 
other two groups had experienced no increase, 
but had actually lowered the clotting time in 
one or two cases. 

Even more conclusive evidence was obtained 
from a study of over 660 post-extraction cases 
treated at several institutions around Chicayo, 
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DR. GUSTAV RAPP 


including the dental clinic at Loyola University. 
Of the five groups studied, one had used only 
common analgesics, another added 3 mg. of 
menadione, a third added 6 mg. of menadione, 
the fourth used only aminopyrine, and the fifth 
had no medication prescribed. 

The results reinforced Link’s claim that mix- 
tures containing acetylsalicylic acid definitely 
produce hypo-prothrombinemia in normal hu- 
man beings. Dr. Rapp went further to show that 
clotting time in such cases is almost double the 
usual time, often resulting in hemorrhaging that 
persists for five days or longer. 


Patient’s Condition Is Important 


Some dental practitioners have questioned the 
practicality of using such great care with anal- 
gesics. They assert that they never prescribe 
enough to produce any serious effects. Dr. Link 
emphasizes that the important thing is not so 
much the quantity administered as the general 
condition of the patient. Just as some people have 
greater resistance to disease than others, so some 


. are more heavily fortified with Vitamin K as re- 


sult of their diet and hence have greater resis- 
tance to the inroads of acetylsalicylic acid. 

As many as 18 out of 132 extraction cases 
studied by Dr. Rapp resulted in delayed hemor- 
thages when menadione was not used. Obviously 
this is a large enough number to warrant care in 
administering analgesics after extractions. 


An interesting thing was noticed by Link and 
other authorities who were trying to determine 
how many people are seriously affected by 
acetylsalicylic acid. There seems to be a much 
greater tendency for excessive bleeding among 
patients from large city areas than there is 
among those from rural areas. This, they believe, 
is probably due to a difference in diet. The rural 
dweller evidently eats more Vitamin K, hence 
his prothrombin is better fortified. 

Unfortunately the dentist cannot determine 
what degree of resistance each patient has to the 
effects of an analgesic administered after ex- 
tractions. He must assume that everyone is 
equally vulnerable if he wants to be on the safe 
side and do the best possible job. The real danger 
lies in secondary infection rather than prolonged 
hemorrhaging. In the case of the induced trauma, 
the longer the clotting time, the greater the op- 
portunity for infection. 


Menadione Dosage Recommended 


The recommended amount of menadione nec- 
essary to counteract the effects of the ordinary 
analgesic tablet is 1 or 2 mg. It is possible 
that, by the time this is printed, analgesic prepa- 
rations with menadione added may be on sale 
to the public. At present, however, this is still a 
prescription article. 

Analgesics are so widely used in America that 
professional men, like laymen, may be inclined 
to treat them lightly. In view of facts now known, 
caution in their use is a necessity. Any prepara- 
tion that causes excessive bleeding in as high as 
14 percent of extraction cases merits attention 
and care. 


“1 FORGOT TO BRUSH MY TEETH LAST NIGHT!” 
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Are you considering the addition of an extra 
chair to your office? Then don’t waste further 
time in deliberation, for you may as well go along 
with a large number of your colleagues who al- 
ready have two-chair offices. The trend in den- 
tistry today is toward adding that extra chair. 
Let’s see how the two-chair office pays off. 


A Time-Saver 


Dentists owning two-chair offices are quick to 
stress the fact that this arrangement is a dis- 
tinct time-saver. In using the local anesthetic 
for surgery and fillings, the dentist saves a great 
deal of time by switching the patient to the 
extra chair in order to give the injection a chance 
to take effect. During this time the next patient 
may be seated in the other chair and work be- 
gun on him. Without the extra chair the second 
patient would be forced to wait, unless you sent 
the first one to the reception room to give the 
anesthetic its working time — and this is a very 
unsatisfactory method to use from the patient’s 
point of view. Many times after surgery it is 
desirable to have the patient wait in the other 
chair so you can be certain all bleeding has 
stopped. This you can do while working on 
someone else and with no loss of time. In surgery 
alone you would save enough time to warrant the 
extra chair, but when you think of the many 
other phases of dentistry to which this time- 
saving could apply, then you come to realize 
its value. Time is wasted waiting for X-rays to 
be developed, filling material to set to cavities, 
and denture adjustments. Instead of whiling 
away time during these procedures, why not be 
busy on that other patient? 


Increased Income 


Naturally you will increase your income 
through use of the two-chair office because, by 
saving time, you are able to see many more pa- 
tients each day. More patients mean higher 
income for you, and these extra patients will 
soon pay for the cost of the added equipment. 
If this chair enables you to see four or five more 
people every day, you can easily be making a 
clear profit on your investment in a year’s time. 


The Two-Chair Office Pays Off 


By WILLIAM POINDEXTER, D.D.S. 


Convenience 


This system is more convenient for the pa- 
tient, the dentist, and the assistant. Emotionally 
upset patients may be sent to the extra room for 
quiet and for regaining of their composure free 
from the eyes of patients in the waiting room. 
The dentist can handle difficult cases in the 
extra room because these take more time and 
are a greater strain on the operator. It is con- 
venient to be able to work slowly and carefully 
on difficult patients, for often you must leave 
them alone until they can make up their minds 
to cooperate with you. This is true particularly 
of some children. 

The assistant will appreciate the extra chair 
also because by alternating chairs she isn’t con- 
stantly rushed to clean up after one patient in 
order to bring in another. The chair previously 
used can be cleaned and the room straightened 
by the assistant when she is not busy helping 
at the chair where you are working. She may 
also attend to recovering patients, using the same 
procedure. Often it will be more ideal to use the 
additional chair for giving general anesthetics, 
and the equipment to be used always kept 
nearby. This permits you to have a room for all 
operative work and one for all surgery if you 
so desire. 
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Improved Dental Technique 


Your dental technique will improve because 
knowing you aren’t pressed for time, will help 
you to become more confident, painstaking, and 
relaxed. You will be able to carry out every step 
in each operation which you believe necessary 
to create more skillful results. The strain of 
working too fast and under crowded conditions 
will be greatly lessened, or eliminated altogether, 
and this will ease your work. Fillings can set to 
maximum hardness before carving and polishing; 
denture work can be done without cluttering up 
your main operating room; and many touches 
can be added to your work which have to be ig- 
nored in a one-chair office. 


Psychological Value 


Then there is the psychological effect on the 
patient. He will come to understand that you are 
considerate, thorough, patient, forward-thinking, 
busy and successful. To him, only a successful 
dentist would have two dental chairs; and being 
successful you must be skillful. All of which 
makes sense. 

We sometimes hear of a dentist who works as 
many as three or even more chairs. But probably 
the two-chair office is the most ideal, the most 
sensible arrangement for the average dentist. If 
you are preparing space for the addition of that 
extra chair, meanwhile hoping you’re making a 
smart move, then full speed ahead! The two- 
chair office will pay off! 


Dentistry After Dark 


Yes, nurse, I can take it easy next week. 

It’s only a seven-nighter — kind of a freak. 

The last patient’s out at five or so, 

Then over my books I'll gaily go. 

That’s Monday. Now Tuesday night all I do 

Is read that paper on “I’m Human, Too.” 

I’m solid on Wednesday from seven to ten 

With that brush-up course on occlusion again. 

Thursday’s my night with the halt and lame 

(The hospital needs me in charity’s name). 

Now Friday evening will be like cheating. 

I’m running the film at the dental meeting. 

Pll get a chance Saturday, one really rare, 

To fondle my lab work with loving care. 

There’s still Sunday night and that’s the one, 
buddy 

When I can sit up until midnight and study. 


Ralph W. Andrews 


56 Years of Practice 


By HARRIET GEITHMANN 


“During 56 years of practicing dentistry a man 
ought to learn something,” smiled Dr. J. O. Ball 
of Seattle after blowing out all the candles on 
the cake that commemorated his 87th birthday. 
He has learned a lot. 

One of the highlights in Dr. Ball’s long career 
came in 1909. The U. S. Dental Society, in its 
Taggart vs. Boynington legal battle involving 
the patent of gold inlays and the collection of 
revenue from dentists, called in Dr. Ball for 
consultation and testimony. Dr. Ball had been 
using gold inlays five years before Dr. Taggart 
got his patent. Dr. Ball appeared before the U. S. 
Supreme Court as well as federal courts in St. 
Louis and Chicago. He brought along two of 
his patients exhibiting their five-year-old inlays 
to substantiate his testimony. He also took along 
a janitor from Iowa to identify the equipment 
used in inlay work. As a result of this famous suit, 
the Taggart patent was rescinded and all dentists 
in the United States and its territories were given 
free use of dental inlays, including gold. 

Speaking of inlays, Dr. Ball made his own, 
from a combination of metals like silver, tin, 
copper and zinc — which he used for large cavi- 
ties in molars and bicuspids. His amalgam lasted 
longer, and wore better, than the average amal- 
gam. 


Advice to Dentists 


“During all of those decades,” Dr. Ball says, 
“I have always been, and still am, of the opinion 
that our dentists should devote more time to pre- 
ventive measures than to fixing teeth. Children 
should be trained in the care of their teeth in 
order to lessen decay. It is far easier to keep out 
of trouble than it is to get out of trouble when 
once you are in it. I believe dentists should al- 
leviate the suffering of their patients regardless 
of reward, and I am sure the majority of them 
do just that.” 

Commenting on the welfare of dentists, Dr. 
Ball advises: “From the beginning of his career 
every dentist should build up a fund, systemati- 
cally and persistently, to take care of his retire- 
ment when he can no longer measure up to the 
demands of his profession. Every one of us 
should plan to take care of himself in this 
topsy-turvy world. According to my Scotch 

(Continued on Page 14) 
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Painless Dentistry 


A Survey of Current Developments 


By J. D. LAWRENCE 


The Ultrasonic Drill 


Other efforts to develop a painless tooth-cut- 

ting device have been based on ultrasonic princi- 
ples. Ultrasonics is the science of sound waves be- 
yond the range of human hearing, at frequencies 
of 20,000 to 100,000 cycles per second. Such 
sound waves represent a form of energy of tre- 
mendous intensity. They are now the subject of 
intensive research and have already been success- 
fully harnessed to a number of different industrial 
uses. 
One dental researcher who has been attempting 
to develop an ultrasonic drill is Dr. R. S. Manly of 
Tufts College. Dr. Manly feels that the potential 
advantage of such a drill would be the possibility 
of preparing cavities without producing the audi- 
ble and disagreeable sound which is one of the 
psychological drawbacks of present-day drills. 
Results of his research have so far not been very 
encouraging; however, Dr. Manly points out that 
the equipment which he had at hand was not nec- 
essarily the best which could be obtained or pro- 
duced. His experimental apparatus proved cap- 
able of cutting tooth dentin, but its action was not 
as efficient as that of conventional drills. No ap- 
preciable cutting of tooth enamel could be 
achieved. In spite of these difficulties, Dr. Manly’s 
interest in the subject continues. 

Popular Mechanics, May 1947, carried an ar- 
ticle on ultrasonics in which it was stated that the 
Televiso Products Company of Chicago had de- 
veloped an experimental drill using ultrasonic 
power. In this article, H. D. Von Jenef, chief engi- 
neers of the Televiso Company, was quoted as 
saying that: “The ultrasonic drill does not revolve, 
as do conventional dental drills. Instead, it jabs, 
moving back and forth so swiftly that very little 
pain-causing heat develops within a tooth.” 

In reply to a query from the present writer, the 
Televiso Company states that further develop- 
ment work on the drill has been halted because of 
extreme taxing of their facilities by production 
demands. Consequently there is no way of know- 
ing whether the device will ever become a practi- 


(Second and concluding article in a series) 


cal dental instrument. In the meantime, it remains 
an interesting possibility. 


Dentin Desensitizers 

An entirely different approach to the problem 
of pain-prevention in dentistry lies in the develop- 
ment of topical dentin anesthetic. Dentin desen- 
sitizers are, of course, nothing new. However, it 
seems logical to include them in this discussion of 
new developments for two reasons. First, their ef- 
fectiveness is still largely unproven as far as most 
dentists are concerned. Second, they are still a 
subject for active research. 

Several obvious difficulties have hindered the 
development of an effective dentin anesthetic. 
One has already been mentioned — lack of under- 
standing of exactly how painful sensations are 
transmitted through the dentin. Another is the 
fact that absorption of the anesthetic (and hence 
the anesthetizing action) takes place through, but 
not across, the dentinal tubules—which thus 
limits the area that can be effectively anesthe- 
tized. Still another difficulty is the fact that 
enamel is practically impervious to any anes- 
thetic; therefore an obtundent is useful only in 
cases where the tooth dentin is already exposed 
to the drill. 

In spite of such difficulties, a reliable dentin ob- 
tundent has been eagerly sought for. The poten- 
tial advantages of such an obtundent would cer- 
tainly be great. It could be applied easily and 
without the pain caused by a hypodermic needle, 
and the anesthetizing action would be limited to 
the tooth being operated on. 


Hartman Solution 

Probably the most publicized desensitizer is 
the Hartman solution. The announcement of its 
discovery in January, 1936, received worldwide 
notice in the press. This premature publicity 
proved most unfortunate. Dr. Hartman himself 
stated later (Seventy-eighth Annual Session of 
the American Dental Association, July 15, 1936): 
“I did not realize that within 24 hours after the 
presentation of the formula many thousands of 
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DR. R. S. MANLY OF TUFTS COLLEGE 
DENTAL SCHOOL HOLDING THE GEN- 
ERATOR OF HIGH-FREQUENCY VIBRA- 
TIONS USED IN HIS EXPERIMENTAL 
WORK ON AN ULTRASONIC DRILL. 
AT LEFT IS DR. CARWILE OF THE 
RAYTHEON COMPANY, IN WHOSE 
LABORATORY PART OF THE EXPERI- 
MENTS WERE CARRIED OUT. ASSOCI- 
ATED WITH DR. MANLY IN THIS WORK 
WAS DR. FINN BRUDEVOLD, ALSO OF 
TUFTS. 


persons would be compounding and attempting to 
use the solution. A formula without technical de- 
tails is almost useless, and yet attempts were 
made to use it in Bombay, India, as well as here in 
San Francisco, without detailed knowledge of the 
technic.” 

Lack of understanding of the Hartman solution 
by dentists who attempted to use it resulted in so 
many anesthetic failures that the formula quickly 
fell into disrepute. Some of the mistakes that may 
have contributed to this outcome are: Inaccurate 
compounding of the solution. Improper bottling. 
As a result, the ether often evaporated, destroying 
the effectiveness of the solution. Use of too much 
hot air. This not only desiccated the cavity, but 
volatilized the thymol, which prevented a com- 
plete reaction from taking place. Many dentists 
assumed that the whole tooth, including the pulp, 
was anesthetized. As a result they operated with- 
out regard to the limitations of the solution. Fail- 
ure to reapply the solution as often as necessary. 


The present attitude of dentists toward the 
Hartman solution is generally unfavorable, 
though there is evidence of some sectional vari- 
ation in attitude. One leading practitioner com- 
mented humorously, referring to the ether con- 
tent of the solution: “I’ve had best results using it 
by inhalation!” Many dentists feel that, even in 
cases where the Hartman solution works success- 
fully, its usefulness is outweighed by the time 
wasted in reapplication. Moreover, some dentists 
have long used formulas of their own devising 
which they feel is far more effective than the 
Hartman solution. However, each practitioner no 
doubt has his own ideas on the subject. 


The latest and most promising attempt to de- 
velop an effective dentin anesthetic was described 
by Dr. Gustav Rapp at the 88th Annual Meeting 
of the American Dental Association in Boston. 


Work of Dr. Rapp 

Dr. Rapp believes that pain in the dentin or the 
cementum of the tooth is not simply a matter of 
frictional heat generated by the dental drill, but 
of directly stimulating the nerves in these struc- 
tures. He believes also that a nerve impulse con- 
sists of a chain of chemical reactions which take 
place under the influence of biological catalysts 
called enzymes. To prevent painful sensations in 
the dentin, then, these enzymic reactions must be 
blocked. 

One way to block an enzymic reaction is to do 
so chemically, by means of local anesthetics. But 
here a difficulty arises. A local anesthetic can pen- 
etrate a nerve only when the anesthetic is in the 
free base form. However, many anesthetics 
are rather insoluble in water when in the free base 
form and therefore are normally prepared in the 
form of acid salts. 

The salt form of the anesthetic works out satis- 
factorily when injected into vascular tissues be- 
cause such tissues contain substances which are 
able to convert the anesthetic back into free base 
form. Dentin, however, lacks such substances. 
Therefore it is unaffected by salt forms of anes- 
thetics, and can be desensitized only by an anes- 
thetic which is present in solution largely in the 
free base form. 

Dr. Rapp arranged a carefully controlled series 
of experiments to test this theory. In these experi- 
ments, neither the operator, the dispenser, nor the 
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patient knew the composition of the solution 
which was being used at any given time. 

The results of these experiments strikingly con- 
firmed Dr. Rapp’s assumptions. Salt forms of clin- 
ically good injection anesthetics proved of little 
value as topical obtundents for dentin. The free 
base forms of these anesthetics were, in many 
cases, highly effective. 


Topocaine 

Most effective of all was a solution called 
Topocaine, composed of 3 gms. of procaine base, 3 
gms. of benzocaine, and 100 cc. of 50 percent al- 
cohol. Its suitability ranged from 65 percent of 
cases on soft carious dentin to 99 percent of cases 
on non-carious dentin. By “suitable” is meant that 
anesthesia was profound enough to allow a pain- 
less operation, although in many cases the drug 
had to be reapplied at intervals. (Dr. Rapp in- 
forms the writer that more recent findings show 
that anesthesia is produced more quickly when 
intracaine base is used instead of procaine; and 
that 60 percent alcohol gives a more stable solu- 
tion.) 

Psychological Approach 

One of the most interesting — and at the same 
time most neglected — aspects of pain-prevention 
in dentistry lies in the psychological approach to 
the problem. 

The most obvious psychological tactic for mini- 
mizing pain is simply to divert the patient’s atten- 
tion from the operation being performed. A sim- 
ple example of this is cited by Dr. Edwin A. Hol- 
brook. A 12-year-old boy who had been an ex- 
tremely difficult patient suddenly relaxed during 
a cavity preparation and seemed to feel no further 
pain. When asked if the tooth had stopped hurt- 
ing, he replied that he didn’t know because he 
had been counting the windows in the houses 
down the block. The boy never gave any trouble 
after that, apparently because he had convinced 
himself that the pain of dental operations was 
largely mental. 

Dr. Holbrook found that children’s attention 
can often be diverted successfully by a toy, a pic- 
ture book, a story, or even by a string tied to the 
cable of the dental engine, as it winds its way back 
and forth over the pulleys. Several other dentists 
have suggested showing motion pictures on the 
ceiling. 

Control-Switch for Patient 

Perhaps the most effective psychological de- 
vice for overcoming the apprehension of patients 
is to provide them with an electric switch con- 
nected to the dental engine. The patient holds the 
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switch in his hand, and if he feels that he is being 
hurt, or is going to be hurt, he pushes the button 
and shuts off the motor. This arrangement usually 
reassures a nervous patient so completely that he 
seldom uses the switch. Reports one dentist en- 
thusiastically: “This is excellent! I’ve had a 
switch installed for 18 years. The patients love it!” 


The “Radio Chair” 

Another noteworthy idea is the “radio chair,” 
developed by a midwestern dentist who asks that 
his name be withheld. This invention is an ingen- 
ious device for eliminating the unpleasant mental 
reactions to the grinding sound of the drill. These 
grinding sounds are conducted to the patient’s 
brain, not by sound waves traveling through the 
air to the patient’s ears, but by vibration through 
the bones of the skull and jaw. 

The inventor reasoned that the best way to 
mask these sounds was to blot them out with the 
pleasant sound of music. He therefore inserted 
amplifiers into the headrest of the dental chair, 
in such a position as to contact the mastoid pro- 
cess of the patient’s temporal bones. Music was 
fed to the amplifiers from a radio-phonograph ar- 
rangement. A volume control was also built into 
the left arm of the chair so that the volume of the 
music could be raised or lowered by the patient. 

This arrangement proved strikingly successful 
in reducing patient discomfort. As long as the vol- 
ume was turned up high enough to blot out the 
grinding noises, the patient listened contentedly 
to the music and paid no attention to the drilling, 

An interesting series of experiments was car- 
ried on to compare the effectiveness of this ar- 
rangement with that of music conducted to the 
patient’s ears by ordinary sound waves through 
the air. The results were decisively in favor of 
bone conduction. When the music was transmit- 
ted through the air, the patient quickly returned 
to concentrating on the sounds of the bur or stone. 
When bone conduction was used, the patient for- 
got all about the operation and gave his attention 
to the music. 

Two other methods of pain-prevention, de- 
scribed in professional dental publications, seem 
to have been totally neglected. At present, it is 
impossible to estimate their value. 


Electrolysis 
The first is anesthesia of the dentin and pulp by 
electrolysis. This method has been proposed by 
Dr. Charles Ogur of Brooklyn (The Dental Out- 
look, June, 1940). The method consists of con- 
veying the active ions of an anesthetic solution 
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into the teeth by means of an electric current. The 
current is provided by a dental electro-ionizer, 
commonly used for the electro-medication of root 
canals. A small pellet of cotton, saturated with the 
anesthetic solution and covered with goid or plati- 
num foil, is placed in the cavity. The positive pole 
of the electro-ionizer is brought in contact with 
the foil, while the negative pole is held in the pa- 
tient’s hand. The current is then applied and 
raised slowly in graduated amounts until anes- 
thesia is achieved. 

In response to a request from the writer for 
further information, Dr. Ogur states: 


Two limitations became apparent: 
(1) lack of a proper self-retaining tooth 
electrode; (2) length of time necessary 
to obtain sufficient anesthesia. In a 
sense, both reasons are one, since if a 
self-retaining tooth electrode were de- 
veloped, the time element would be of 
no importance. 

To supplement the above information, 
I wish to add the following: I was 
able to obtain anesthesia in all single- 
rooted teeth, using any local anesthetic. 
The depth of anesthesia with any given 
anesthetic depended on the length of 
time spent in administration so that in 
about 10 to 20 minutes, vital pulps were 
extirpated painlessly. A 5 percent solu- 
tion of monocaine formate gave me 
quickest results. 

I feel that with some additional ex- 
perimentation with different local anes- 
thetics the time element can be re- 
duced. Also, with a little ingenuity a 
clamp may be devised to hold the elec- 
trode against the tooth, in order to elim- 
inate the tedious task of holding the 
electrode by the operator. If this were 
accomplished, the procedure would 
prove of benefit in cases where patients 
fear the needle and where toxic effects 
of local anesthetics are to be avoided, 
since only minute dosages are em- 
ployed in this method. 


As Dr. Ogur himself stated in his original ar- 
ticle, this method is actually a revival of an old 
dental procedure. Apparently it is equivalent to 
the old-fashioned technique of cataphoresis. Cat- 
aphoresis was abandoned because it was claimed 
by early workers that it often resulted in killing 
the pulp. However, Dr. Ogur informs the writer 


that Dr. Lester Cahn, Professor of Pathology at 
Columbia Dental School, has sectioned about a 
dozen vital pulps removed under this form of an- 
esthesia and found no pathologic changes. Dr. 
Ogur adds that he himself has observed no re- 
action to this procedure in teeth prepared for 
fillings and inlays. 


Compressed Air 

The second method of pain-prevention which 
seems to have been neglected, was developed by 
a South African dentist, L. G. Gray, L.D.S., of 
Cape Town. It was enthusiastically described in 
The Dental Magazine and Oral Topics for No- 
vember, 1931. 

In this method, a stream of compressed air is 
used to anesthetize the dentin during cavity prep- 
aration. The compressed air is directed to the 
cavity while the tooth is being drilled. The air is 
applied under a pressure of 30 pounds per square 
inch, and at a temperature of 70° F. 

The method is claimed to be almost painless. 
When demonstrated in London on a number of 
different patients, various types of cavities were 
prepared without the slightest indication of pain. 
The method is not only simple but extremely 
speedy, since there is no clogging of the burr and 
no patient discomfort to cope with. 

The exact explanation of the anesthetic action 
is unknown. Gray suggested that the contents of 
the dentinal tubules may be forced back by the 
stream of compressed air, so that the area being 
drilled is deprived of a pain-conveying medium. 
Dr. Henschel, on the other hand, suggests that 
the action may be simply another example of 
“thermal control” using air instead of water. 
Whatever the true explanation, the method would 
certainly seem worthy of investigation. 


Hypospray 

One other development remains to be men- 
tioned in this discussion of painless dentistry. This 
is the hypospray —a device for painlessly inject- 
ing anesthetics and other drugs into the tissues. 

The hypospray is an instrument about the size 
of a small flashlight. It “blasts” a microscopically 
small jet of fluid into the tissues by means of a 
spring-driven plunger. The jet makes such a small 
opening in the skin that the patient feels virtually 
no pain. 

The hypospray is manufactured by the R. P. 
Scherer Corporation of Detroit. When and if it 
becomes generally available to dentists, the ter- 
rors of the hypodermic needle may soon become 
a thing of the past. 
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This will be a continuation of the non-chronolo- 
gical, illogical, and probably inconsequential 
“memoirs” of an aging dental hygienist, who has 
retired from professional life to that sphere 
which every girl is supposed to dream about — 
a good husband, two beautiful children, and a 
little white house in the country! 


Let us pause for a quick tangent right here, 
though: contrasting the professional and domes- 
tic life -—the home-maker works harder (never 
mind how hard you work); has long hours (us- 
ually a 14-hour day); the salary is non-existent, 
and then the responsibility is terrific. But the 
compensations are enormous. We would like to 
hear from the gals who combine careers with a 
home and children, as we don’t see how they do 
it. 


Just as we anticipated, the October issue of the 
ADHA Journal came out beautifully under 
Becky Fisk’s new auspices. It’s a hard but ne- 
cessary blow to the ego to realize that someone 
else can do your job just as well if not better. 
But it was a pleasure, indeed, to read each ar- 
ticle for the content alone, unimpeded by a con- 
sideration of typographical errata and the 
proper distribution of commas. 


The history of the founding of the Dental Hy- 
giene Movement by retiring president Mabel 
McCarthy of Bridgeport proved good reading. 
We made a personal interpretation of the whole 
thing as we realized for the first time that our 
lifetime coincided with the age of dental hy- 
giene itself. While the first group of dental hy- 
gienists was attending classes at Dr. Fones’ 
school in the winter of 1914, we were first 
glimpsing the light of day from a bassinet in 
Brooklyn. 


(Heretofore we had associated our era with that 
of two celebrities of the times — Joe Louis, who 
was born the same year and is now, like us, 
over-age; and Gypsy Rose Lee, whom we dis- 
covered, from her biography in Life, was born 
on our very same birthday.) 


We seem also to be getting garrulous, another 
characteristic of advancing years. 


By SHIRLEY EASLEY WEBSTER, B.S., R.D.H. 


But back to the class of ‘31 at Columbia: it was a 
one-year course, then under Dr. Hughes and due 
to remain so for many years. What a chunk of 
schooling we were fed and expected to digest 
in a brief year. Facts to learn, skills to master, 
ideas to assimilate, a whole indoctrination into 
a new world. 


We had some able profs. Dr. Joseph Schroff, who 
taught us pathology, had a series of slides, the 
effect of which we shall never forget, for they im- 
pinged upon a group of inexperienced minds 
which had never seen the vivid cases of lues, 
Vincent’s Angina, cleft palate, avitaminoses, etc. 
We say vivid because the slides were in color and 
this contributed greatly to the fascination, like 
murder in technicolor. 


Dr. Henry Bartels had some slides too in bac- 
teriology lectures, and some of them were col- 
ored but the subjects were usually microscopic 
rather than human, so could be seen without 
horror. Dr. Bodecker gave us cross sections, lon- 
gitudinal sections, pictures, and diagrams and, 
as it seems to us now, accomplished the her- 
culean task of cramming into our heads some 
notion of histology. Dr. Bodecker was a bit un- 
approachable (or so we thought him anyway). 
One of my most well mannered classmates gave 
him a pleasant good morning when passing him 
in a corridor during the final week of school. 
“Hmmm, Examination Smiles!” we heard him 
mutter in his deep voice. 


Dr. Nestler (?}) (whose subject was radiology), 
we were told, could predict which student hy- 
gienist would take top honors in the class by the 
way she learned to sharpen scalers on an oil 
stone. Whether his predictions were invariably 
correct, we never knew. In lieu of aptitude tests, 
which were scarcely invented then, this might 
have been a pretty fair test of dexterity. But 
what about teaching ability, liking for people, 
alertness, knowledge, and a few other character- 
istics of the top-notcher? However, it did serve 
the purpose of making us apply ourselves dili- 
gently. 


But let us jump to the year 1933. Roosevelt had 
just become President for no one knew how 
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long. A year of fruitful experience at the New 
York Life Insurance Company dental clinic was 
behind us, followed by another year of study at 
the College of William and Mary in Virginia. The 
Depression and we were back in New York look- 
ing for a job, still mighty young and green. You 
followed a lead whenever you could find one. 
It took us over a month to land a job. Competi- 
tion was keen, and every dentist who wanted a 
hygienist could be as choosy and demanding as 
he wished. Through a colleague, we heard of a 
dentist who was starting out for himself in the 
financial district. He interviewed us and said he 
would let us know. It was a beautiful office in 
the Stock Exchange building, complete with 
three operating rooms, a secretary-assistant, and 
a laboratory technician. The hours were long, 
the salary a fair $25 a week but the opportunity 
was a good one. We wanted the job. We waited 
a few days. No action. Then mother took matters 
in hand and telephoned saying her daughter 
would be willing to work for a week on trial. We 
reported on a hot Monday morning in August — 
remained for seven years. It seems in retrospect 
that thus began our adult life. 


Here we met, as patients, many people we 
would not have known in an ordinary lifetime. 
It was a rich collection of big-business men, 
stockbrokers, clerks, lawyers, merchants, bank- 
ers and vice-presidents. Some of their fam- 
ilies came too—social registerites, cafe society, 
well-travelled foreigners, and others referred by 
devious means who had no connection with the 
financial world—school teachers, engineers, 
priests, diplomats and so on. It was an office 
geared to the high tension of The Street and we 
all moved rapidly. There was the secretary who 
had never crossed the Canadian border yet spoke 
with a carefully pronounced English accent; and 
the lab technician, one of the oddest people in 
an odd world, a beautiful woman whose mechani- 
cal genius had gotton her further than her beauty. 


There were some of the prototypes of every den- 
tal practice —the Woman-with-a-Crush on the 
doctor, for instance. Mrs. Van Tassel (we'll call 
her) had been dropped from the social register 
when she divorced a wealthy and prominent 
husband to marry a cowboy who painted pictures 
of the desert. The odor of heliotrope on which 
she was always wafted into the office has ever 
since recalled to our mind a picture of an over- 
plump, overdressed, fortyish and fluffy blond 
who told me how utterly charming we were but 


insisted that Dr. Turner (“Isn’t he a dear boy?”) 
clean her teeth. 


One big Wall Street operator came in often when 
he found it expedient to be in the country. He 
had the most expressionless face we’ve ever seen 
and eyes like burnt-out cinders. New regulations 
were being imposed on the stock market which 
many predicted would make grass grow in the 
streets of lower Manhattan. Suddenly he was in 
Hawaii, and that was the last we saw of him. 


A rare species in Wall Street is the successful 
customer’s woman. We had one who dressed and 
acted the part of nobility. Raised in poverty, she 
willingly talked of her Algerian climb from rags 
to riches. Finally she married a famous New 
York name and moved uptown into the Four 
Hundred where by any standard but birth she 
rightfully belonged. Soon her picture was ap- 
pearing in the social columns as chairman of 
benefits and social events. What a startling lift 
that mental whirlwind must have given, though, 
to the usual organization of women’s committees. 


There was an American expatriate who had lived 
so many years on the Riviera that she seemed 
like a character from a Somerset Maugham 
novel. She spoke with one of those cultivated 
inflections which might have been English, might 
have been theatre. In her 60’s, she was exquisite 
in grooming and manners. Her daughters had 
married wealth or royalty, but the Depression 
brought her back to the United States. 


There was the Hungarian wife of an American 
engineer who gave us quite a description of the 
difficulties of keeping house in China and India. 
There was the ex-member of the German Reich- 
stag whose last learned book has recently been 
published posthumously. There were coffee mer- 
chants with tales of South American plantations. 


It’s amazing how much social contact you can 
have with a person over such a prosaic job as an 
oral prophylaxis. Just possibly all dental prac- 
tices would be as interesting whether composed 
of the rich and great or of the garden variety of 
patient; though we feel it was our good fortune to 
know many interesting people whose varied 
backgrounds enriched our own experience. 


Those days in Wall Street gave us an interest in 
reading the obituary and society columns of 
the newspaper which still continues. It’s a harm- 
less but fascinating pastime to read about people 
whose teeth you have known! 
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Dr. William Wells Baade of New York City 
collects stamps — and friends. His collection in- 
cludes stamps from all geographical areas of the 
world and letters from friends in every one of 
these areas. 

Like the average person, Dr. Baade at one time 
hadn’t the slightest idea of why people collect 
stamps — especially used ones. Today he has an 
imposing collection of his own, and knows all the 
exciting answers. 

“This hobby has changed the routine of daily 
life into adventure, adventure played against a 
world background,” he explains. “One gets a prac- 
tical knowledge of geography, history, cultures, 
peoples, ways of life, standards of living, and 
pretty much the whole gamut of human existence. 
Exposed to all this, one’s interests in life are multi- 
plied, deepened and enriched. Boredom fades and 
tensions disappear. The narrow concept of life 
that stems from self-interest is replaced by a 
broadened view which embraces the welfare of 
others. No man who is interested in what happens 
to his fellowmen can ever be bored, or lead a hum- 
drum existence. He has too much to live for. It can 
be said of such a man that his life is a full one — 
and few people can have full lives and be un- 
happy.” 

Dr. Baade became a stamp-collector by acci- 
dent. He used to save South American stamps for 
a little boy who lived in an apartment next to his 
in Manhattan. The boy moved and the stamps 
began to pile up. One day Dr. Baade was wonder- 
ing what to do about the stamps when he heard 
some youngsters outside his window bargaining 
with each other for stamps. He called out: “Want 
to exchange stamps with me, fellows?” The kids 
rushed into his apartment. During the hectic 
swapping that followed, Dr. Baade got an enthu- 
siastic and loud introduction to philately. He won- 
dered how anybody could get so worked up over 
cancelled stamps. He went to the public library 
and learned what he could about it. 


International Swapping 

A dental patient suggested that he could get 
started collecting stamps by obtaining an annual 
catalog, subscribing to philatelic periodicals, and 
joining a correspondence club. Dr. Baade thought 
he might give it a try. He wrote to ten people in 
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out-of-the-way places. That did it. He obtained 
not only stamps but letters and requests for vari- 
ous items. He decided this correspondence-solici- 
tation for stamps would be a lot more interesting 
than merely purchasing stamps from commercial 
services. It was. In exchange for stamps, he was 
asked to send such items as empty match papers; 
a complete set of all brands of American cigar- 
ettes; flower and other garden seeds; asthma med- 
icine; magazines and books; beach sandals; a text- 
book on chemistry; a baseball cap; a rabbit’s foot 
and a prayer; postcard views of America; hypo- 
dermic syringes; novacain; vitamin pills; advice 
on love; and a man’s shirt. From the beginning of 
Dr. Baade’s world-wide correspondence, nothing 
— just absolutely nothing — was discarded in the 
Baade household. Every time Mrs. Baade thought 
she had good reason to take issue with this policy, 
her husband was sure to obtain a letter requesting 
the very items about which she had raised ques- 
tions. 


Collector of Friends 


At first this international swapping cost Dr. 
Baade more in requested gifts than he received in 
stamps. But soon his stamp-collecting began to 
show results, his collection increasing in value as 
he obtained many scarce items. The New York 
City dentist became especially interested in the 
letters, for many of them were miniature reports 
and thumbnail essays on life all over the world. 
His correspondents lived in the Fiji Islands, the 
West Indies, the Bahamas, the Solomons, New 
Zealand, Australia, British Guiana, Dutch Guiana, 
British Honduras and South Africa. When World 
War II broke out, Dr. Baade had a knowledge of 
the South Seas that few other Americans pos- 
sessed, and he was thus able to follow the war 
news with special understanding, interest and an 
unusually good grasp of the total situation. One of 
his correspondents, Fred Isom, an Englishman 
stationed on the Solomons, was picked up by an 
Australian boat a mere few hours before the Jap- 
anese took over the islands. Another friend was 4 
Major Swineburne, one of three white men in Ta- 
rawa’s population of 3,000. Another correspond- 
ent was the wife of a railroad official in Java, 
who reported her husband’s death in a Japanese 
concentration camp. 
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Dr. Baade 


Dr. Baade corresponded for years with a den- 
tist in Suriname, Dutch Guiana. He was pleas- 
antly surprised one day when the Dutch Guiana 
dentist’s wife and daughter stopped off in New 
York on the way to Holland. It happened that 
later the women were unable to leave Holland 
when they were caught there at the outbreak of 
war. Mail from Holland to the colonies being sus- 
pended, Dr. Baade acted as mail-intermediary be- 
tween the women and the Dutch Guiana dentist. 

Dr. Baade has a steady stream of visitors of 
almost every race and color, for many of his co- 
respondents turn up at 617 West 168th Street, 
Manhattan, on their trips to the States. The New 
York City dentist is the American director of a 
correspondence club organized in the South Sea 
Islands. This group publishes a paper called 
“Island Life.” 

“This letter-writing takes time, of course,” he 
points out. “But what is time when you are thor- 
oughly enjoying yourself? Can you spend it in a 
better way than having fun, doing the things you 
like best to do?” To demonstrate the values of 
such a hobby, he cites the case of a friend who 
thought himself sick. Physicians couldn’t find any- 
thing wrong with the man. Psychiatrists couldn’t 
help him, either. Dr. Baade induced the man to 
take an interest in stamps and in correspondence. 
“It worked wonders for him,” Dr. Baade reports. 
“Perhaps he was sick; but he isn’t now. His atten- 
tion has been diverted from himself to others. He 
has found a whole new world of interests, and 
that has given him, in turn, new objectives and a 
wider, more wholesome perspective.” 


Lexicographer, Jewelry-Maker, Inventor 


While stamp-collecting and correspondence 
have constituted Dr. Baade’s major hobbies for 


20 years, he has other interests as well. A cross- 
word-puzzle enthusiast, he has compiled a special 
dictionary which contains 6,000 odd words and 
nomenclature needed to solve such puzzles. When 
a publisher hears about this accomplishment, Dr 
Baade will undoubtedly enter the ranks of the 
literati. 

He also makes gold jewelry. “I use the same 
equipment employed in casting crowns and in- 
lays,” he explains. “I take an impression of some 
object, flow it up in wax, and carry on as with any 
other casting. Or one can use plastic buttons and 
execute the same technique employed in using 
wax. I have made earrings, bracelet charms, pins, 
and other items. Any D. D. S. can do this, and 
dentists who are looking for a satisfying hobby 
in this field might wish to try it.” 

This doesn’t exhaust Dr. Baade’s ways and 
means of turning off the pressures of dentistry 
and finding relaxation. He also goes in for needle- 
point and hooked rugs. “The needlework is a sort 
of sideline hobby,” he says. “Mrs. Baade will start 
a rug, needlepoint, or bedspread. When she isn’t 
looking, I try my hand at it — out of curiosity — 
and usually finish the project. This taxes the eyes, 
of course; so I don’t do too much of it. However, 
I still sneak a few stitches, but I don’t initiate any 
of these projects.” 

Another interest of Dr. Baade’s is that of in- 
strument-making, and he’s more than good at it. 
So excellent, in fact, that he has a patent on a 
special type of pliers to remove copper band im- 
pressions from the mouth. “I got tired of tearing 
my fingers trying to get the bands off,” he com- 
ments. “There was no tool on the market, so I 
designed one. I am naturally happy that the pro- 
fession has found this invention satisfactory and 
acceptable.” He has designed a number of other 
hand instruments, all of which have proved useful 
in his practice. 

Dr. Baade is also a musician. He directed a 
dance band at college and for a short time after 
his graduation. He still plays the trumpet occa- 
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sionally. With all these accomplishments, it is 
little wonder that he says, “I can lay off a full day 
from dental practice and never have a dull mo- 
ment. I have never been so happy.” 

Mrs. Baade not only approves of all these ac- 
tivities but wisely encourages them. She knows 
what they mean to her husband in terms of easing 
the tensions of his professional life and develop- 
ing interests that make for a healthy, happy exis- 
tence. In addition to needlepoint and hooked rugs, 
her hobbies include masterful bridge-playing and 
collecting antiques. There is never a boring mo- 
ment in the Baade household. It vibrates with the 
multitude of activities that reflect much of the 
teeming world itself. 


Two Observations 

Forty-nine years old, Dr. Baade was born in 
Renville, Minnesota. He was graduated from the 
University of Minnesota Dental College in 1921. 
He practiced at Campbeli, Minn., until 1929, 
when he was appointed to the staff of the Colum- 
bia University Dental Schagol and the Presbyter- 
ian Hospital at the Medical Center, New York 
City. In June, 1947, he left this post to resume 
private practice in the Washington Heights sec- 
tion of New York City. He is a member of the 
A. D. A. and the First District Dental Society of 
New York. He is a life-member of Delta Sigma 
Delta. The Baades have a 26-year-old daughter, 
Veryl. A graduate of the Eastman School at 
Rochester, Miss Baade teaches dental hygiene. 
She is now in her third year as a teacher in the 
Glen Cove, Long Island, school system. 

Dentist Baade has two observations that his 
hobbyless colleagues should find interesting. One 
is: “I expect to be dead a long time, so I’m having 
fun every spare minute of my life.” The other: 
“A hobby not only adds interest to your life but 
it makes you interesting as well.” 


56 Years of Practice 


(Continued from Page 5 ) 


granny, ‘The time to thatch your roof is when 
the sun shines’.” 


Practiced in Four States 


Dr. Ball practiced dentistry in four States 
before moving to the Pacific Coast and establish- 
ing himself permanently at Seattle, Washington, 
in 1910. Beginning in 1880, at the age of 20, the 
young dentist tried out Fredonia, Penn., as well 
as Bary, Ill. His next step took him to Hannibal, 
Mo., on the banks of the Mississippi, where Mark 
Twain was his neighbor, and a sociable one. Han- 
nibal, however, with its difficult population and 
river rowdies staging their sprees every Saturday 
night in this saloon or that, was not exactly the 
place for a young and ambitious dentist to build 
his career. In March 1882 Dr. Ball finally chose 
Mt. Pleasant, Iowa, where he lived until his mi- 
gration to Seattle. Iowa was then a young State 
with the open prairie waiting at the threshold. 
Mt. Pleasant was an educational center, with 
Howe’s Academy, the Ladies Seminary, and the 
Iowa Wesleyan University, the oldest college 
west of the Mississippi. 


A Civic Contribution 
All his life Dr. Ball found time to advise and 
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help his fellow neighbors. It was at Mt. Pleas- 
ant that he enjoyed a strenuous avocation. Elected 
to the City Council, he was chosen for the job of 
building a Department of Light and Water 
Works. The city was then beyond the limits of 
constitutional indebtedness, so Dr. Ball planned 
and built both the light and power plant on the 
installment plan and consolidated them. In ad- 
dition, he published a daily, four-page paper at 
his own expense, to keep the citizens informed 
of the progress of their municipal adventure. In 
1944, Mt. Pleasant had half a million in the 
treasury. Those two plants are now worth over 
a million dollars, and the city has long since been 
out of the red. The leading citizens of Mt. Pleas- 
ant today maintain that Dr. Ball did more for 
their city than any other person who ever lived 
there. “Our revenue met our obligations right 
away,” Dr. Ball explains, “because we were so 
busy putting lights in everybody’s house. There- 
fore, Mt. Pleasant became the lowest taxed city 
in all Iowa.” 


Retirement Years 

Sitting in his lovely garden, he points out: 
“Now that I have retired at last, and almost 
nine decades have come and gone, I am devoting 
a lot of my time to grafting trees in my garden.” 
His garden, by the way, stretches from one av- 
enue to the next, a paradise of flowers and trees. 
With satisfaction, Dr. Ball looks out over the 
rolling landscape and recalls the forest with its 
stumps, all of which he uprooted. 

“My extra hours are given to tracing the ge- 
nealogical history of the Ball family tree,” he 
says. “The Balls have gone through all the wars 
that have made history in this country. My 
Uncle Jacob, who served under General Grant 
during the siege of Vicksburg, had his lower jaw 
shot off. George Washington’s mother was alsa 
a Ball” 

Thus Dr. Ball, relaxing in his sunny study in 
the comfortable house he planned and built in 
1930 for his retirement, in 1936, turns back the 
pages of a long, interesting and fruitful career. 


Save Time and Money 


By ROLLAND B. MOORE, D.D.S. 


Quick Replacement of a Broken Denture Tooth 


A lady came into my office on her way to an 
afternoon bridge party. She had broken off an 
upper central incisor tooth from her acrylic 
denture, while eating a tough candy bar. She 
was quite upset and feared she would have to 
forego the party. 

I told her I would have my technician put in 
a new tooth for her, that it would be ready within 
15 minutes, and that it would be a permanent 
repair. 

Back in the laboratory, Gilbert, my technician, 
selected a tooth of the same shade and mold as 
the broken tooth. With pliers, he pulled out of 
the acrylic the pins of the broken tooth. He tried 
the pins of the new tooth against the holes left 
by the pins he had pulled out. 

Holding the new tooth by cotton pliers in a 
Bunsen burner flame, he heated it almost to red 
heat. Then with gloves on, held the hot tooth, and 
pressed the pins of the tooth into the holes, hold- 
ing the tooth firmly in place until it cooled. The 
hot pins had melted the acrylic around the pins 
and the repair quickly accomplished. 


Make Your Own Bite Wax 


With bite wax selling at a dollar a box by the 
supply houses, it pays to make your own bite 
wax. 

I buy pure beeswax from a large honey-pro- 
ducing company at 40 cents a pound. I melt it 
by putting it in a bucket and 
setting the bucket in a pan 
of water over an electric plate. 
This prevents the wax from 
scorching. I have a large, 
square tin pan like the kind 
women use to bake cookies 
in. I rub mercury on the inside surface of the pan, 
using a piece of cotton to burnish it in with. When 
the tin shows a film of mercury all over the in- 
side surface, I pour hot wax, to an even thick- 
ness, all over the bottom of the pan and let it 
cool. Before it gets too hard I cut the wax in 
even-sized squares and store it away. Be sure 
your pan sets level so that the cooled wax will 
be in even-thickness, thin sheets. The mercury 
prevents the wax from sticking to the tin. One 
coating of mercury will last a long time. 
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Some dentists add a little resin to their bite 
wax to give it toughness, but I don’t think it 
necessary. After washing used wax, it may be 
used time after time, for the wax is thoroughly 
sterilized by the boiling. 


Easy On, Easy Off Matrix Bands 


This is a convenient little matrix band that, 
by one bend of it, locks itself tightly on a tooth to 
be filled with amalgam. I thought it up myself 
more than 20 years ago and have been using it 
ever since. 

Take a piece of thin, pliable sheet steel. Cut 
into the shape of the illustration below, with 


a pair of laboratory shears: " 


Now take an ordinary pin; clip off the point 
and the head. Holding the remainder with flat- 
nosed pliers, bend the pin into a flat link like 
this: — 

Thread the link over the end of the sheet 
steel band (2) and slide it down against 1. Bend 
1 back over 2 and flatten each end of 1 down 
tightly over 2. Now we have a band with a link 
on the end which we have not had to solder fast. 
Bend the free end of 2 back and thread that 
free end through the link. Pull up on the link 
until the loop approximates the circumference of 
the tooth to be filled. Fit the loop around the tooth, 
pull the loop tightly against the tooth, and 
flatten the band over and down against the link, 
thus locking it fast. 

These matrix bands are quickly and easily 
put on and taken off. Several bands of different 
widths should be kept on hand for different tooth 
lengths. 


A Sterilizer at No Cost 


Last week I had the misfortune of dropping 
my hypodermic cold sterilizer and breaking it to 
bits. 


I took the aluminum top of an old thermos 
bottle, cut a round hole in the bottom the same 
circumference of a test tube. I then filled the 
thermos bottle top with rather heavily mixed 
plaster of Paris, turned the top upside down on 
a piece of glass. Then I pushed the test tube 
down into the plaster of Paris, to the depth of 
about an inch, and let the plaster set good and 
hard. This made an effective sterilizer—at no cost. 


Brighten Up Your. Reception Room 

At best, the reception room is a dreary place 
for people to wait their turn at the dental chair. 
Usually there is little but a stack of old, dog- 
eared magazines on a table. Patients are tense 
and their expressions remind one of criminals 
waiting to be hauled to the death chamber. I 
thought of this and decided it would improve 
things to have something green growing in the 
office. 

I secured an empty cof- 
fee can, filled it with rich 
garden soil and, with the 
end of a _ lead pencil, 
punched five or six holes 
in the soil. Into each hole I 
dropped a grapefruit seed. 
Then I filled the holes firmly with the soil and 
watered it. In ten days I had little grapefruit 
trees popping up. When they were three or four 
inches high I selected the sturdiest one and trans- 
planted it to a larger container. Then, when it 
was nine or ten inches high, I set it out in my 
reception room. 

All during cold weather, when the ground out- 
side was white with snow, my little grapefruit 
tree, with its glossy, big, dark-green leaves, 
brightened up my reception room. Many pa- 
tients commented and asked about it. Women 
patients said the little tree was beautiful, and 
said they were going to raise their own at home. 
Orange or lemon seeds may also be planted, but 
the leaves are not as large. 
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